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organized activities for children should be trained in prevention, safety, aid, and access to emergency care. The locales in which those activ take place—schools (and their ancillary facilities such as gymnasiums, nas, libraries, and multipurpose rooms), community centers, and loc< braries—are sites that should be considered for this type of training.
Instruction of various kinds can be provided by professional educ and also by trained staff from hospitals, EMS agencies, local fire and p departments, and the state police, many of which have outreach prog that involve the community and local schools. School nurses are a resc already situated in the school system. A few of the many specific exan of such activities are cited here.
Community programs in CPR, which are often built around mate developed by the American Red Cross or the AHA and taught by EM5 hospital personnel, offer an opportunity for a broad range of peop participate. Some communities and their EMS systems have made training for the public a high priority. For example, during the 1970s, ; 265,000 residents in Seattle and surrounding King County were train CPR (Cobb and Hallstrom, 1982). The proportion of resuscitations init by bystanders rose from 5 percent in 1970 to 40 percent in 1980.
A variety of other programs are offered in communities across the coi For example, the Phoenix Fire Department has addressed preventic child drowning in materials that describe fencing requirements for p pool safety practices, and the appropriate response if a child is foui distress in a pool (Phoenix Fire Department, 1990; Worley and Simr 1990). An annual fair for children on safety and health, which is orga by the Southern Region EMS Council in Anchorage, Alaska, includes ticipants from the police and fire departments, the state police, ho: programs on health and safety, and the Alaska School Nurses Associ (Stringer, 1992). In the Boston area, a medical center's nurses, emerj medical technicians (EMTs), and paramedics have organized a prograi schools and community groups on reducing alcohol-related emerge (Nordberg, 1988). National EMS Week, an event recognized by pres tial proclamation since 1990, has provided a valuable opportunity t courage media attention to national, state, and local EMS issues a organize participatory activities for the community that can increase a ness and understanding of the EMS system (ACEP, no date).
Private organizations also play an important role by developing e tional materials and by sponsoring programs in the community. Nai Safety Council publications and activities, for example, highlight injur specific settings (home, school, workplace). The National SAFE Campaign and the American Red Cross each produce a variety of mat and sponsor activities for adults or older adolescents responsible for care as well as for children. The National SAFE KIDS Campaign mateexpanded areawide planning (through the 1966 Community Health Planning Amendment to the Public Health Service Act) at the same time that it de-emphasized hospital construction through Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
